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Abstracts 225Extra-anatomical Aortobifemoral Bypass for Juxtarenal
Aortic Occlusion
A. Kuzuya, K. Fujimoto, S. Iyomasa and M. MatsudaDepartment of Surgery, Chukyo Hospital, Nagoya, JapanWe report a 69-year-old man with juxtarenal aortic occlusion who presented with rest pain in both lower extremities. One
year previously, he had undergone low anterior resection for rectal cancer complicated by a postoperative anastomotic leak,
which had healed after drainage of the abscess. Conventional aortobifemoral bypass could lead to possible complications of
ureteral and vascular injury, and graft infection. Therefore, we performed an extra-anatomical aortobifemoral bypass,
avoiding the left side of the previously contaminated pelvic cavity. This procedure prevents the proximal propagation of
thrombus and is considered to be hemodynamically equivalent to a conventional aortobifemoral bypass.Available online 22 November 2005In situ Replacement of Mycotic Thoracoabdominal Aortic
Aneurysm Using Expanded-polytetrafluoroethylene Graft
With Omental Flap
M. Tochii, M. Ando, M. Yamashita, M. Sato, K. Hattori and R. HoshinoDepartment of Cardiovascular Surgery, Fujita Health University, Aichi, JapanA mycotic aneurysm of the thoracoabdominal aorta was detected in a 68-year-old male after 1 month of antibiotic therapy for
acute enteritis. The infected aorta was resected and revascularized via in situ grafting using an expanded-
polytetrafluoroethylene graft with reconstruction of the visceral arteries. The implanted graft was covered with an omental
flap. The patient was discharged 39 days after the operation. This procedure may help prevent postoperative graft infection
and improve the surgical outcome in mycotic aneurysms.Available online 22 November 2005Chlamydophila pneumoniae, Cytomegalovirus and Herpes
Simplex Virus in Chronic Venous Insufficiency
L. Blomgren,1 M. Edvinsson,2 E. Hjelm,3 G. Friman2 and D. Bergqvist41Department of Surgery, Capio St Go¨rans Hospital, Stockholm, 2Infectious Diseases, 3Clinical Bacteriology,
Department of Medical Sciences, and 4Department of Surgery, University Hospital, Uppsala, SwedenThe pathophysiology in varicose veins (VV) and the development of venous ulceration (VU) is still unknown. The presence
of Chlamydophila pneumoniae (Cp), cytomegalovirus (CMV) and herpes simplex virus (HSV) has been associated with
arterial disease. The aim of this study was to investigate if this also applies to venous disease. Antibodies to Cp were
determined in 20 patients with VU and three matched groups: controls, VV patients with and without skin changes. PCR
analyses for Cp, CMV and HSV were made from tissue samples taken at surgery for inguinal hernia and VV, 10 patients
each. There was no difference in prevalence of Cp IgA or IgG between the control group and the three groups with VV and
VU. CMV-PCR was positive in three normal veins and in two varicose veins. No Cp- or HSV-specific DNA was found in
any of the tissue samples.Available online 22 November 2005Eur J Vasc Endovasc Surg Vol 31, 2 2006
